2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ May 03, 2005 8:00 am

DOCUMENT # P03000001664 “
bt Secretary of State
SUMMERTIMES PLANTATION, INC, 03-03-2005 50156 043 7F7150.00
Principal Place of Business Mailing Address
6700 S. FLORIDA AVENUE PO BOX 74T
SUITE 12 LAKELAND FL 33807
LAKELAND FL 33813
s e IO AR
P O Box 68l6
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 33807 33-1042981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g:.gg‘atr:l:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%gAéR%EgEI'E#APAVENUE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 12
LAKELAND FL 33813
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

.o Sqgnature, lyped of prnied name ol regrsterad agent and tila i apphcable (NCTE Agsr s Q when ) DATE

b FILE Now!tt FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TINE [Jchange  [] Addition
NAME RICHARDSON, J.P. NAME
STREET ADDRESS | 6700 S FLORIDA AVE., STE. 12 STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-2IP
e 73 Daleto TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7P
TLE O Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TITLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2P CIy-§i-2°
TILE O pelete TLE [ change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information sup|
indicated on this repori ot supplement
of the corporation g etpiver or tr

changed, or on an 'R
SIGNATURE: President 4725/05 863-644-9197
/ /Ju‘:mrps_ ANTLPYPEQ D wwﬂﬁor SIGNING OFFICER OR DIRECTOR Data Doytena Phone #

d with this filing does not qualiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cettify that the information

report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
teg empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered,

7




